2000 UNIFORM BUSINESS REPORT (UBR]

) N K -
DOCUMENT # bq 74 3\, SO\ FILED
1. Entity Namg Tk 7 .
P ey [Laka A Apr 12, 2000 8:00 am
ecretary of State
™ 04-12-2000 90169 033 ***150.00
Principal Place of Business Mailing Address
1goo S. H{Cj\f\lqml
LAKE EASY // akeviEw APT FPartor
L&t‘m\ﬂﬂlﬂt \:’L
_ 3agg 3

2. Principal Place of Business 3. Mailing Address

1R00_s. Highland Cark Dy | efo—Potorectfrast Sama

Suite, Apt. #, etc. d Suite, Apl. #, elc. d DO NOT WRITE IN THIS SPACE

P rgok—t&5 ¥

City & State City & State 4. FEI Number Applied For

bake Wales , EL BARatl DAM-=( . Not Applicaie

Zip ountry Zip Country " - $8.75 additional

33453 otk . N 5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

I Qacﬂocgw&ﬁh‘*—f N-%nceoc_osz:zs Vog &L

l Q0o 5 \ﬁf\ctlam-‘!' Street Address (P.O. Box Nurnber is Not Acceptable)

By le2 34 SR (7
FL 233 §=% '
'S i Zip Code
. 53 (;rqu bsow ‘Pa_}‘k FL 3%?2'7

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE KM )j M ' (L fen - (a) o Yk

CR2E034 (9/99)

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its intangrizie — : T T T T T T o T
10. Election Cam Financin
Tax filing requirement and elects 1o do so. 0. Ele paign M 9 $5.00 may Be
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) . O ‘ )
" ~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES TENT 3 Delete TITLE o _ [ Change [ Addition
NAME Do Es Y 0GEL NAME
STREET ADDRESS | 2 . 3 of <R \T STREET ADDRESS
CITY-ST-2IP 2 pBsiN P ARE , FL 23327 CITY-ST-2IP
e TREAS - SEC. L) Delete TME Clonange T Addition
NAME g A 28 ARA ks NAME .
STREET ADDRESS ¥ ‘.‘:"-f B ETHAN ¥ D & R STREET ADDRESS
CITY-VST-ZIP MECH ANIC. S BU RS Pf\ \70 55 CITY-ST-ZtP _
TITLE ASs T SECReETARY 5L Delete TTLE [ Change [ Addition
NAME QLA_M'GHE Q.OG;C_R-S_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delete TIMLE O change [ Addition
NAME ‘ NAME . :
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CiTY-ST-2IP !
TITLE S [1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZP
I [ Detete TTLE OJ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-ZIP

13. | hereby certify tﬁat-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12t
changed, or an an attachment-with an address, with all other like empowered.

SIGNATURE: > ) B ks jzoce  7U7-76b-2327

SIGNATURE AND TYPED OR P\l.!iNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytwne Phane #

RN




